
Waterville Parks and Recreation 

5th & 6th Grade Basketball Tournament 

Team Registration Form 
 
 
 
TEAM NAME: __________________________________________________________________________________ 

 

CHECK ONE: 

 

Boys 5th Grade _____  Boys 6th Grade _____  Girls 5th Grade _____  Girls 6th Grade _____ 

 

 
COACH – CONTACT INFORMATION 

(Please print clearly) 

FIRST NAME:  LAST NAME:  

COMMUNITY REPRESENTED:  

EMAIL ADDRESS (required):  

CELL PHONE:  HOME PHONE:  

Email is the primary way to receive information for the league.  We cannot register your team without a current email address.   

 
ASSISTANT COACH – CONTACT INFORMATION 

(Please print clearly) 

FIRST NAME:  LAST NAME:  

COMMUNITY REPRESENTED:  

EMAIL ADDRESS (required):  

CELL PHONE:  HOME PHONE:  

Email is the primary way to receive information for the league.  We cannot register your team without a current email address.   

 
Tournament Fee:  The team fee for the 2017 tournament will be $150.00 per team.  The fee is due prior to the tournament.  

Once the schedule has been completed, there will be no refund of tournament fees. 

 

Schedule:  This tournament is limited 7 teams per division.  Additional teams may be added to a division if there is spaces 

available for the games.  This is a round-robin tournament with a minimum three (3) game per team.  Mixed teams will be moved to 

the 6th grade division. 

 

Team Eligibility:  Teams must be associated with a Parks & Recreation program, YMCA, Youth Basketball Association or school 

team.  No AAU teams will be allowed in the tournament.  Please see rules for more clarification on team eligibility. 

 

By signing this form, you are agreeing to register your team in the 2017 Waterville Parks and Recreation 5th & 6th Grade 

Basketball Tournament.  There will be no refund of your fee once the schedule has been completed.  Any refunds prior to 

the start of the tournament are at the sole discretion of the Department of Parks and Recreation staff. 

 

Coach/Coordinator Signature: _________________________________ Date Signed: ________________ 
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